FORM PTO-1083 



T)m0g6nd McPhee 
10/001,596 
October 19, 2001 
3742 • 

HUMIDITY CONTROLLER 


COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 


easeDocket No. 1171/39672/106 


CERTIFICATE OF MAILING BY "EXPRESS MAIL' 

MAILING LABEL NITMBRR: EV430279409US 

DATE OF DEPOSIT: December 6, 2004 . 


I HEREBY CERTIFY THAT THIS PAPER OR FEE IS BEING DEPOSITED 
WITH THE UNITED STATES POSTAL SERVICE "EXPRESS MAIL POST 
OFFICE BOX ADDRESSEE" SERVICE UNDER 35 CFR 1.10 ON THE 
DATE INDICATED ABOVE AND IS ADDRESSED TO THE 
COMMISSIONER FOR PATENTS, P.O. BOX 1450, ALEXANDRIA, VA 
22313-1450. 


Sir: 

Transmitted herewith i9 a Supplemental Amendment for the above-identified application. 
The filing fee has been calculated as shown below: 



(Col. 1) 


(Col. 2) 

(Col. 3) 

SMALL ENTITY 


Claims 
Remaining 

After 
Amendment 


Highest No, 
Previously 
Paid for 

Present 
Extra 


Rate 

Addit. 
Fee 

TOTAL 

* 55 

MINUS 

** 55 

0 


x9 = 

$.00 

INDEP. 

* 3 

MINUS 

** 3 

0 


x44 = 

$.00 

□ FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+ 150 

$ .00 

TOTAL 
ADDIT. FEE 

$ .00 


OR 


OR 


OTHER THAN A 
SMALL ENTITY 



Addit. 

Rate 

Fee 

x 18 = 

$.00 

x88 = 

$ .00 

+ 300 = 

$.00 

TOTAL 

$.00 


* If the entry in Col. 1 is less than the entry in Col. 2, write "0"in Col. 3. 

** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
** * If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3 " in this space. 

The "Highest Number Previously Paid For" (Total or independent) is the highest number found from the equivalent box in Col. 
1 of a prior amendment or the number of claims originally filed. 


□ Please charge my Deposit Account No, 20-1495 in the amount of . A duplicato copy of this sheet is 

enclosed. 

D A check in the amount of J for the extra claim. 

A Request for a One-Month Extension of Time. 
(3 A check in the amount of $ 1 10.00 for the extension fee. 

^ The Commissioner is hereby authorized to charge payment f the following fees associated with this communication or credit any 
overpayment to Deposit Account No. 20-1495. A duplicate copy of this sheet is enclosed. 

Any filing fees required under 37 CFR 1 . 1 6 for the presentation of extra claims. 
Any patent application processing fees under 37 CFR 1.17 


Dated: December 6. 2004 


Raiford A. Blackstone, Reg. 25,156 
Linda L. Palomar, Reg. No. 37,903 
Attorneys of Record 
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